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Kevin Shelley 


Secretary of State 


STATEMENT OF INFORMATION 


(Domestic Stock Corporation) 


FEES (Filing and Disclosure): $25.00. if amendment, see instructions. 


IMPORTANT - REAP INSTRUCTIONS BEFORE COMPLETING THIS FORM 

1 CORPORATE NAME' (P'lea se 7c no: acsr f. r,2~e s preprinted 
C2562254 

CENTAUR GIRL PRODUCTIONS. INC 
CENTAUR GIRL PRODUCTIONS. .NC 


E-045554 

FILED 

SACRAMENTO, CALIF. 

Mar - 8 2004 




Kevin Shelley 
Secretary of State 


\S 



This Space For Filing Use Only 


CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502) 

2 |-j CHECK HERE :F THE CORPORATION iS PUBUCLY TRADED IF PUBLICLY TRADED COMPLETE THIS STATEMENT OF INFORMATION AND THE 

1 - 1 CORPORATE DISCLOSURE STATEMENT (FORM SLPTSU-P) SEE ITEM 2 OF INSTRUCTIONS 

COMPLETE ADDRESSES FOR THE FOLLOWING (Do net abbreviate the name of the City. Items 3 and 4 cannot be PO Boxes.) 

3 STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE 

a STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE N CALFORNiA IF ANY CITY STATE ZIP CODE 

5 MAiUNG ADDRESS CITY AND STATE ZIP CODE 

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title for 
tf>e specific officer may be added; however, the preprinted rhJes on this statement must not be altered.) 

5 CHIEF EXECUTIVE OFFICER ADDRESS CITY AND STATE ZIP CODE 


7 SECRETARY/ ADDRESS CITY AND STATE ZIP CODE 

3 CHIEF FINANCIAL OFFICER/ ADDRESS CITY AND STATE ZIP CODE 

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation must 
have at least one director. Attach additional pages, if necessary.) 

$ "name ADDRESS CITY AND STATE ZIP CODE 

*•0 NAME ADDRESS CITY AND STATE ZIP CODE 

11. NAME ADDRESS CITY AND STATE ZIP CODE 

12 NUMBER OF VACANCIES ON THE BOARD OF DIRECTIONS. IF ANY 

AGENT FOR SERVICE OF PROCESS 

* if an Individual, the agent must reside in CaJifbrr# .-nd item 14 must be completed with a California address. 

* If another corporation, the agent must have on rah the Ca&fomia Secretary of State a certificate pursuant to Corporations Code section 1505 and (tern 

14 must be left blank. 

13 f'tAMS OF AGENT FOR SERVICE OF PROCESL 

PRESIDENTIAL SERVICES INCORPORATED 

*4 ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA. IF AN INDIVIDUAL CITY STATE ZIPCCDE 


TYPE OF BUSINESS 


15 DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 

ANIMATION, COMICS. MOVIES 

4 5 3Y SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRETARY OF STATE THE CORPORATION CERTIFIES THE INFORMATION CONTAINED HEREiN 


INCLUDING ANY ATTACHMENTS. IS TRUE AND CORRECT 

KATHY GOLD 

CEO 

03/08/2004 


TYPE OR PRINT N.AME OF OFFICER OR AGENT SIGNATURE 

TITLE 

DATE 


SC-200 C (REV 04.7003) 


APPROVED BY SECRETARY OF S' 
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State of California 

Kevin Shelley 
Secretary of State 

STATEMENT OF INFORMATION 
(Domestic Stock Corporation) 

FEES (Filing and Disclosure): $25.00. If amendment, see instructions. 

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM 

1. CORPORATE NAME: (Please do not alter if name is preprinted.) 



dh 


DUE DATE: JANUARY 21, 2004 
CENTAUR GIRL PRODUCTIONS, INC. 


This Space For Filing Use Only 


CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502) 


2. I—| CHECK HERE IF THE CORPORATION IS PUBLICLY TRADED. IF PUBLICLY TRADED, COMPLETE THIS STATEMENT OF INFORMATION AND THE 
1 — 1 CORPORATE DISCLOSURE STATEMENT (FORM SI-PTSUPP). SEE ITEM 2 OF INSTRUCTIONS. 


COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 3 and 4 cannot be PO Boxes.) _ 

3. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ^ ZIP CODE 


4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY 


CITY 


STATE 


ZIP CODE 


CA 


CITY AND STATE 


ZIP CODE 


NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title for 
the specific officer may be added; however, the preprinted titles on this statement mifet not be altered.) 


6. CHIEF EXECUTIVE, OFFICER/ 

lx Q* 


CITY AND STATE 


ZIP CODE 


SECRETARY/ 4 ^ 


ADDRESS 


CITY AND STATE 


ZIP CODE 


8 . CHIEF FINANCIAL OFFICER/ 


ADDRESS 


CITY AND STATE 


ZIP CODE 


NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation 
must have at least one director. Attach additional pages, if necessary.) 


9. NAME 


Cc rffvA Go 


ADDRESS 


CITY AND STATE 


ZIP CODE 


10. NAME 


ADDRESS 


CITY AND STATE 


ZIP CODE 


11. NAME 


ADDRESS 


CITY AND STATE 


ZIP CODE 


12. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 


AGENT FOR SERVICE OF PROCESS 

• If an individual, the agent must reside In California and Item 14 must be completed with a California address. 

♦ If another corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code section 1505 and Item 

14 must be left blank. ’ 


13. NAME OF AGENT FOR SERVICE OF PROCESS 




r 




14. 


ADDRESS ORAGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL Cl 


CITY 


STATE 


CA 


ZIP CODE 


TYPE OF BUSINESS 


15. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 

Q M \ M i 


16. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION CONTAINED H EREIN, 
INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 


TYPE OR PRINT NAME OF OFFICER OR AGENT 


SIGNATURE 


TITLE 


DATE 


SI-200 C (REV 04/2003) 


APPROVED BY SECRETARY OF STATE 















































KATHLEEN MARIE GOLD 

11054 VENTURA BLVD., #203 
STUDIO CITY, CA 91604-3546 
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FARGO 


Wells Fargo Bank, N.A. 
California 
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State of California 

Secretary of State 

STATEMENT OF INFORMATION 

(Domestic Stock Corporation) 


Lsl 


FEES (Filing and Disclosure): $25.00. If amendment, see instructions. 


IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM 


CORPORATE NAME (Please do not alter if name is preprinted.) 


C2562254 

CENTAUR GIRL PRODUCTIONS, INC. 
CENTAUR GIRL PRODUCTIONS, INC 


This Space For Filing Use Only 


DUE DATE: 10 - 31-05 


CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502.1) 


A publicly traded corporation must file with the Secretary of State a Corporate Disclosure Statement (Form SI-PT) annually, within 150 days 

after the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations. 


NO CHANGE STATEMENT 


MO CHftW _____ 

> IV/K If there has been no change in any of the information contained in the last Statement of Information filed with the Secretary of State, Check 

the box and proceed to Item 15. 

If there have been any changes to the information contained in the last Statement of Information filed with the Secretary of State, or no 
statement has been previously filed, this form must be completed in its entirety. 


COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 3 and 4 cannot be P.O. Boxes.) 

3. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE 


4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY 


CITY 


STATE 


ZIP CODE 


CA 


NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title 

for the specific officer may be added; however, the preprinted titles on this form must not be altered.) 


5. CHIEF EXECUTIVE OFFICER/ 


ADDRESS 


CITY AND STATE 


ZIP CODE 


6. SECRETARY/ 


ADDRESS 


CITY AND STATE 


ZIP CODE 


7. CHIEF FINANCIAL OFFICER/ 


ADDRESS 


CITY AND STATE 


ZIP CODE 


NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation 

must have at least one director. Attach additional pages, if necessary.) ___ 

8. name address city and state zip code 


9. NAME 


ADDRESS 


CITY AND STATE » 


ZIP CODE 


10. NAME 


ADDRESS 


CITY AND STATE 


ZIP CODE 


11. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 


AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and Item 13 must be completed with a California 

address. If the agent is another corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code 
section 1505 and Item 13 must be left blank.) ___'_;_____ 


12. NAME OF AGENT FOR SERVICE OF PROCESS 


13. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY 


STATE 


ZIP CODE 


CA 


TYPE OF BUSINESS 


14. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 


15. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION CONTAINED HEREIN, 
INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 


TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM 




12 






j4 


SIGNATURE 


TITLE DATE 

APPROVED BY SECRETARY OF STaTeT 


SI-200 N/C (REV 05/2005) 


012781S 



































































© Clarke American 


GUARDIAN® SAFETY BLUE WOBL 




























State of California 

Secretary of State 

STATEMENT OF INFORMATION 

(Domestic Stock Corporation) 


m 


FEES (Filing and Disclosure): $25.00. If amendment, see instructions. 


IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM 


1 . CORPORATE NAME (Please do not alter if name is preprinted.) 
C2562254 

CENTAUR GIRL PRODUCTIONS, INC. 
CENTAUR GIRL PRODUCTIONS, INC 


This Space For Filing Use Only 


DUE DATE: 10-31-06 

CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502.1) 

A publicly traded corporation must tile with the Secretary of State a Corporate Disclosure Statement (Form SI-PT) annually, within 150 days 
after the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations. 

NO CHANGE STATEMENT 

2 . [“Pj^ If there has been no change in any of the information contained in the last Statement of Information filed with the Secretary of State, check 

the box and proceed to Item 15. 

If there have been any changes to the information contained in the last Statement of Information filed with the Secretary of State, or no 
statement has been previously filed, this form must be completed in its entirety. 

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 3 and 4 cannot be P.O. Boxes.) 

3. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE 

4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE 

CA 

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title 
for the specific officer may be added; however, the preprinted titles on this form must not be altered.) 

5. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY AND STATE ZIP CODE 

6. SECRETARY/ ADDRESS CITY AND STATE ZIP CODE 

7. CHIEF FINANCIAL OFFICER/ ADDRESS CITY AND STATE ' ZIP CODE 

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation 
must have at least one director. Attach additional pages, if necessary.) 

8. NAME ADDRESS CITy AND STATE ' . • ZIP CODE 

9. NAME ADDRESS CITY AND STATE ZIP CODE 

10. NAME ADDRESS CITY AND STATE ’ - ZIP CODE - 

11. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and Item 13 must be completed with a California 
address. If the agent is another corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code 
section 1505 and Item 13 must be left blank.) 

12. NAME OF AGENT FOR SERVICE OF PROCESS \ • 

13. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE 

CA 

TYPE OF BUSINESS 

14. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 


| INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. / 

olo r 


0 Lcnrvj^— ^ 

(zioU 

TYPE OR PRINT \jAME OF PERSON COMPLETING THE FORM 

^SIGNATURE 

TITLE 

DATE 

1 SI-200 N/C (REV 05/2005) 


APPROVED BY SECRETARY OF STATE 


013479S 




















































CENTAUR GIRL PRODUCTIONS, INC 

11100-8 SEPULVEDA BLVD #512 O I InioL* 

mission hils, ca 91345 Date-SLU--- 
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Pay to the f > _ 

Order of-^ 




I f 

Bank off Ani6ric3 Quston mS^^ 

Glenoaks & Hubbard r= <^ 2004 

12683 Glenoaks Blvd 

Sylmar CA i 

818.994.82CX) 

For.- 

m 2 eooa&E, i is- a u 3 & & 


GUARDIAN® SAFETY BLUE WDBl 
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State of California 

Secretary of State 

STATEMENT OF INFORMATION 

(Domestic Stock Corporation) 


m 


FEES (Filing and Disclosure): $25.00. If amendment, see instructions. 


IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM 


1. CORPORATE NAME (Please do not alter if name is preprinted.) 

C2562254 

CENTAUR GIRL PRODUCTIONS, INC. 
CENTAUR GIRL PRODUCTIONS, INC 


This Space For Filing Use Only 


DUE DATE: 10-31-07 

CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502.1) 

A publicly traded corporation must file with the Secretary of State a'Corporate Disclosure Statement (Form SI-PT) annually, within 150 days 

after the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations. 

NO CHANGE STATEMENT 

2 . rri -if there has been no change in any of the information contained in the last Statement of Information filed with the Secretary of State, check 

^ the box and proceed to Item 15. 

If there have been any changes to the information contained in the last Statement of Information filed with the Secretary of State, or no 
statement has been previously filed, this form must be completed in its entirety. 

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 3 and 4 cannot be P.O. Boxes.) 

3. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE 

4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE 

CA 

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title 
for the specific officer may be added; however, the preprinted titles on this form must not be altered.) 

5. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY AND STATE ZIP CODE 

6. SECRETARY/ ADDRESS CITY AND STATE ZIP CODE 

* -r 

7. CHIEF FINANCIAL OFFICER/ ADDRESS CITY AND STATE ZIP CODE 

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation 
must have at least one director. Attach additional pages, if necessary.)... 

8. NAME ADDRESS CITY AND STATE • ZIP CODE 

9 . name ADDRESS CITY AND STATE ZIP CODE 

10. NAME ADDRESS CITY AND STATE ZIP CODE 

11. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and Item 13 must be completed with a California 
address. If the agent is another corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code 
section 1505 and Item 13 must be left blank.) 

12. NAME OF AGENT FOR SERVICE OF PROCESS < 

13. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE 

CA 

TYPE OF BUSINESS 

14. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 


15. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRETARY OF STATE, THE COLORATION CERTIFIES THE INFORMATION CONTAINED HEREIN, 
INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 1/ A ( / , 

•jx Ww G? o /x\\C^r i :_ 1 L llL 

typE or print\j/ 


SIAME OF PERSON COMPLETING THE FORM 


^NATURE 


TITLE 


lcO- 


DATE 


SI-200 N/C (REV 06/2007) 


APPROVED BY SECRETARY OF STATE 


014083S 

























































